Abstract. The study aimed at mapping (i) the distributed alpha (8 -13 Hz) electroencephalography 22 (EEG) sources specific for mild Alzheimer's disease (AD) compared with vascular dementia (VaD) 23 in normal, elderly people (Nold) and (ii) the distributed alpha EEG sources sensitive to mild AD at 24 different stages of severity. Resting EEG (10 -20 electrode montage) was recorded from 48 mild AD, 25 20 VaD and 38 Nold subjects. Both AD and VaD patients had 24 -17 on their mini mental state 26 examinations (MMSE). Alpha bands were subdivided in alpha 1 (8 -10.5 Hz) and alpha 2 (10.5 -13 27 Hz) subbands. Cortical alpha EEG sources were modeled by ''low resolution brain electromagnetic 28 tomography'' (LORETA). Regarding issue (i), there was a decline of central, parietal, temporal and 29 limbic alpha 1 sources specific to the mild AD group with respect to Nold and VaD groups. On the 30 other hand, occipital alpha 1 sources showed a strong decline in mild AD compared with the VaD 31 group. However, this finding was ''unspecific'' because a certain decline of these sources was also 32 recognized in VaD compared with Nold. Regarding issue (ii), there was a lower power of occipital 33 alpha 1 sources in the mild AD more severely diseased subgroup. On the whole, these findings stress 0531-5131/ D 2004 Published by Elsevier B.V.
Mapping distributed sources of cortical alpha 2 rhythms in mild Alzheimer's disease.
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A multicentric EEG study 27 Hz) subbands. Cortical alpha EEG sources were modeled by ''low resolution brain electromagnetic 28 tomography'' (LORETA). Regarding issue (i), there was a decline of central, parietal, temporal and 29 limbic alpha 1 sources specific to the mild AD group with respect to Nold and VaD groups. On the 30 other hand, occipital alpha 1 sources showed a strong decline in mild AD compared with the VaD 31 group. However, this finding was ''unspecific'' because a certain decline of these sources was also 32 recognized in VaD compared with Nold. Regarding issue (ii), there was a lower power of occipital 33 alpha 1 sources in the mild AD more severely diseased subgroup. On the whole, these findings stress tomography'' (LORETA) [11, 12] , which uses thousands of dipole sources within a 3D 58 brain model coregistered into Talairach space [13] .
59
The present multicentric study was aimed at defining (i) the distributed alpha (8-13
60
Hz) EEG sources specific for mild AD compared with Vascular dementia (VaD) or normal 61 aging (Nold) and (ii) the distributed alpha EEG sources sensitive to mild AD progression.
62
For these aims, resting EEG was recorded from a large group of mild AD, VaD and normal 63 elderly (Nold) subjects. Alpha bands were subdivided into alpha 1 (8-10. 
to the Nold group (see Fig. 1 ), occipital alpha 1 sources decreased in magnitude with the 113 maximal severity of the disease (mild AD À to mild AD+).
114
The ANOVA analysis, focusing on distributed alpha EEG sources specific to mild AD,
115
showed a statistical ANOVA interaction ( p = 0.03) among Group (mild AD, VaD, Nold),
116
Band (alpha 1, alpha 2) and ROI (central, frontal, parietal, occipital, temporal, limbic) performed voluntary movements or received somatosensory stimuli [16, 17] .
148
In the present study, another important focus was on specific features characterizing AD at different stages of severity may be due to early pathological changes in extrastriate 155 occipital areas [21] and their connections [22 -24] .
